was 4*9 nmol/l. Ovulation and regular menstruation were induced by treatment with clomiphene.
More recently, Rao et al reported a 12 year old girl with progressive hirsutism of nine months' duration. 5 This patient was also premenarcheal with clinical signs of virilisation. Her plasma testosterone concentrations were initially measured on three occasions as being between 4*8 and 9-3 nmol/l. Both ovaries were enlarged on exploratory laparotomy, and bilateral wedge resections of the ovaries were carried out, which showed histological evidence of polycystic ovary syndrome but no tumour. In this patient the testosterone concentrations did not fall after operation, and she was treated successfully with an oral contraceptive.
Thirdly, polycystic ovary syndrome is usually characterised by some enlargement of the ovaries, but is rarely associated with large cysts. The patients in the reports above all had bilaterally moderately enlarged ovaries, but none had individual cysts of the size seen in our patient. This feature also suggests the possibility of associated malignancy, which was not found.
The pathophysiology of polycystic ovary syndrome is still not clearly understood. There are three main approaches to its treatment. Ovulation may be induced by various drugs including clomiphene citrate, human chorionic gonadotrophin, and pure follicle stimulating hormone; the older therapeutic approach of ovarian wedge resection is used much less often today. Antiandrogenic drugs such as cyproterone acetate may be used to reverse the clinical features of masculinisation. Low dose oral contraceptives suppress gonadotrophin secretion and reduce ovarian secretion of androgen; they also reduce the adrenal production of steroids. In this patient an oral contraceptive successfully suppressed both testosterone and gonadotrophin concentrations.
In conclusion, this case and a few previously reported show that isolated polycystic ovary syndrome can be found in virilised premenarcheal girls. In such patients, however, an adrenal source of excess androgen or a virilising tumour of the ovary must be excluded. Oesophageal manometry before operation showed that peristalsis improved when she tilted her head to one side. Dystonic posturing may promote acid clearance from the distal oesophagus.
Case report A 5 year old girl was referred with a 12 week history of belching and vomiting, mainly after food. A barium swallow examination was reported to show the presence of a hiatus hernia. Her appetite had decreased appreciably, and she was thought to have lost weight. She vomited about three times a day; occasionally altered blood was present in the vomit. Her general health had been good, although she had an operation for squint, had had grommets inserted, and had a history of urinary tract infections. On physical examination she looked well though pale, and was on the 50th centile for both height and weight. The most striking feature was pronounced neck dystonia with repeated rotation of the neck and tilting of the head towards the left shoulder (fig 1) (fig 2(a) ) with a mean amplitude of 47 and 25 mm Hg, respectively. These increased to means of 74 and 52 mm Hg when the patient simulated her dystonic neck posture ( fig  2(b) ). The mean speed of propagation of peristaltic swallows was 2-5 cm/s with the head in the midline, and 4-0 cm/s while the head was rotated and tilted towards the left shoulder.
PROGRESS
She was started on sucralfate 500 mg, cisapride 3 mg, and ranitidine 15 mg, all taken four times a day. Over the next six weeks, however, she continued to vomit and make dystonic neck movements. Repeat endoscopy showed that the severe ulcerative oesophagitis was unchanged, and a Nissen fundoplication was therefore carried out. Three months after operation all her symptoms-including the abnormal posturing-had completely resolved. Further oesophageal manometry was considered ethically unjustifiable.
Discussion
The association between abnormal movements and gastro-oesophageal reflux with hiatus hernia was first recognised by Sandifer,' and the association of abnormal posturing and oesophagitis without hiatus hernia has also been described. 
